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Underemployment: Consequences for the Health
and Well-Being of Workers
Daniel S. Friedland1,3 and Richard H. Price2
This paper addresses the question of how the adequacy of a person’s employment status in-
fluences their health. We draw on and extend the Labor Utilization Framework to distinguish
between different forms of underemployment (hours, income, skills, and status) and test their
relative effects on a range of physical health and psychological well-being outcomes. Using
data drawn from a nationally representative sample (N = 1,429) of adults of working age, we
assess the concurrent effects of underemployment through a longitudinal design that controls
for prior levels of health and well-being. The results indicate that underemployed workers
do report lower levels of health and well-being than adequately employed workers. How-
ever, the relationship varies by both types of underemployment and indicator of health and
well-being. We conclude by discussing future research to explore the relationship between
underemployment and health and well-being.
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physical health; depression; longitudinal research.
INTRODUCTION
Most research on employment status and health
makes a simple distinction between employment and
unemployment. This simple distinction obscures the
complexity of the work and health relationship. Un-
employment is not always harmful and reemployment
is not always restorative (Ezzy, 1993; Warr, 1987).
For example, when people lose jobs that are espe-
cially stressful, they often do not experience declines
in well-being (Wheaton, 1990). The quality of work
plays a critical role in determining whether work is a
source of well-being or cause of ill-being (Kahn, 1981).
Failure to account for the quality of employment may
lead to an underestimation of both the harmful ef-
fects of unemployment and the beneficial effects of
high-quality employment (Dooley & Prause, 1999).
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Workers occupy positions along an employment
continuum (Dooley, Levi, & Fielding, 1994) or across
a range of labor utilization (Clogg, 1979; Hauser,
1974; Sullivan, 1978) that includes the following sta-
tuses: unemployment, underemployment, and ade-
quate or even overemployment. By attending to this
employment continuum, researchers can develop a
more accurate and detailed understanding of the re-
lationship between employment status and health and
well-being. In this paper, we explore the relationship
between a variety of employment states and worker
health and well-being, paying particular attention to
underemployment.
Defining Underemployment
The term underemployment usually refers to a
lower quality of employment relative to some stan-
dard of comparison (Feldman, 1996; Feldman, Leana,
& Turnley, 1997). However, there are almost as many
operational definitions of underemployment as there
are researchers studying the phenomenon. The Labor
Utilization Framework (LUF; Clogg, 1979; Hauser,
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1974; Sullivan, 1978) provides a definition of under-
employment that is linked to a conception of the so-
cial organization of the economy. According to the
LUF, underemployment is defined in terms of the
adequacy of the exchange within the labor market
between the household (usually operationalized, as
in the present study, by such measures as individual
worker’s hours and income) and the economy, and
fairness is the criterion used to determine the ade-
quacy of the exchange. Judgments regarding the ad-
equacy of the exchange are made with the frame of
reference being a minimally adequate exchange rel-
ative to social norms. From this perspective, the ex-
change can be inadequate along three dimensions—
hours of work, income from work, and skill use during
work—that correspond to the core rewards provided
by the economy. According to the LUF, workers may
be underemployed in one of three ways: involuntary
part-time work, low-income work, and skill mismatch.
Although the definition provided by the LUF
is parsimonious and relatively comprehensive, it ne-
glects a critical labor market reward—social status.
Workers do not simply look for hours, income, and
opportunities for skill use when entering the labor
market. Jobs also provide people with the opportu-
nity to claim certain statuses in society (Callero, 1994).
Burris (1983) found that many underemployed col-
lege graduates felt they were denied the high-status
positions that their education should have afforded
them. Though concerned with opportunities to use
their skills, the workers in Burris’ study were equally
concerned about reaping the status rewards their edu-
cational and familial backgrounds should afford them.
We define underemployment according to an
expanded version of the LUF. People may be un-
deremployed by hours, by income, by skills, or by
status. People are “hours-underemployed” if they
are involuntarily working less than full-time. People
are “income-underemployed” if their job would not
provide them with a livable wage even if they worked
full-time. People are “skill-underemployed” when
their job does not afford them the opportunity to
put their skills and training to use. Finally, people
are “status underemployed” when their job provides
less occupational status than expected on the basis of
their background.
Underemployment and Health:
The State of Knowledge
There is a widely held assumption that under-
employed workers have lower levels of health and
well-being than adequately employed workers. Un-
fortunately, there are few scientific studies that as-
sess the validity of that assumption. In contrast to
the voluminous literature on the effects of unemploy-
ment on health and well-being (see Dooley, Fielding,
& Levi, 1996, for a review), there are only a hand-
ful of studies that have explicitly assessed the rela-
tionship between underemployment and health and
well-being.
The majority of research about underemploy-
ment and health involves cross-sectional research de-
signs. The results of this research provide mixed sup-
port for the assumption that underemployment is
harmful for the health and well-being of workers.
A number of studies show that underemployment
is related to lower levels of health and well-being
across a variety of indicators including job satisfac-
tion (Burris, 1983; Kahn & Morrow, 1991), depression
(Beiser, Johnson, & Turner, 1993; Herzog, House, &
Morgan, 1991; Johnson & Johnson, 1996), life satisfac-
tion (Feldman & Turnley, 1995), self-esteem (Johnson,
1986), and physical health (Herzog et al., 1991). At
the same time, other studies show that underem-
ployment is unrelated to many of the same indica-
tors of health and well-being, including life satisfac-
tion (Burke, 1998; Feldman & Turnley, 1995; Herzog
et al., 1991), job satisfaction (Kahn & Morrow,
1991), depression (Beiser et al., 1993), self-esteem
(Johnson, 1986), and physical health (Johnson &
Johnson, 1997).
Although these cross-sectional studies are sug-
gestive, they do not provide a solid basis of knowl-
edge. The statistical associations between underem-
ployment and health may result from any of the
following underlying causal conditions: (1) underem-
ployment affects health; (2) health affects the prob-
ability that a person will be underemployed; and
(3) an unmeasured third variable affects both under-
employment and health (Zapf, Dormann, & Frese,
1996).
The few available longitudinal studies of under-
employment and health and well-being address some
of the concerns about spuriousness and highlight the
complexity of the causal relationship. Interestingly,
all of these longitudinal studies involve samples of
individuals who are less than 30 years old. The litera-
ture suggests that skill underemployment affects the
health and well-being of workers. Workers who expe-
rience skill underemployment approximately 2 years
after they leave high school report more depressive
symptoms, lower life satisfaction, a more external
control orientation, and lower perceived competence
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than do their adequately employed peers (O’Brien
& Feather, 1990). In addition, skill-underemployed
workers became more depressed and more externally
control oriented during those 2 years. The differences
in life satisfaction and perceived competence be-
tween adequately employed and skill-underemployed
workers stem from improvements that result from
adequate employment rather than decrements that
arise from underemployment. These results were ob-
tained after controlling for initial levels of health and
well-being.
Income and hours underemployment have also
been shown to affect the health and well-being of
workers. Workers who become hours- or income-
underemployed after leaving high school report lower
self-esteem than those who become adequately em-
ployed (Prause & Dooley, 1997). Research suggests
that these differences are due to larger increases
in self-esteem among adequately employed workers
rather than decreases in self-esteem among under-
employed workers (Dooley & Prause, 1995; Prause
& Dooley, 1997). Workers who experience chronic
hours or income underemployment report increases
in symptoms of alcohol abuse (Dooley & Prause,
1998). The relationship between underemployment
and alcohol abuse may be life course dependent, be-
cause these effects were not replicated in analyses in-
volving the same sample 4 years later in their lives.
Finally, workers who move from adequate employ-
ment into income underemployment experience in-
creases in depression; movement into hours under-
employment does not increase depression (Dooley &
Prause, 1999).
These findings highlight several points of depar-
ture for this research. First, existing research demon-
strates that the relationship between underemploy-
ment and health varies by type of underemployment
and indicator of health and well-being. The majority
of existing studies focuses on skill underemployment
and neglects hours, income, and status underemploy-
ment. In this paper, we explore the relationships be-
tween the four types of underemployment and mul-
tiple indicators of health and well-being. Second, it
is important to minimize the possibility of obtaining
spurious relationships due to the unmeasured influ-
ence of prior health and well-being. Therefore, we
employ a longitudinal design. Third, the few longitu-
dinal studies focus on a population of recent school
leavers. Results from those studies indicate that the
relationship between underemployment and health
may change as workers enter their mid-twenties. In an
effort to generalize findings to a broader population,
we draw on an adult sample (ages 25+) representative
of the U.S. population.
Underemployment and Health:
Theoretical Underpinnings
We view underemployment as a potential so-
cial stressor that places demands on workers and
may compromise their health and well-being. Social
stress is arousal due to an imbalance between per-
ceived environmental demands and perceived capac-
ity to respond to those demands (McGrath, 1970).
The notion of imbalance is particularly important, be-
cause it cues our attention to situations of both over-
load and underload. Stress can emerge from situa-
tions where demands either exceed or do not meet
a person’s response capacity. Further, stressors are
internally or externally derived stimuli that cause
the experience of social stress. Social stressors can
take one of two general forms: eventful and chronic
stressors (Avison & Turner, 1988; Pearlin, Menaghan,
Lieberman, & Mullan, 1981). Eventful stressors are
short-lived stimuli (e.g., job loss). Chronic stressors
represent more enduring problems. We argue that
underemployment is often experienced as a chronic
stressor.
When examining the relationship between stress
and health, one needs to attend to the specificity
of reactions to stress and the timing of stress ex-
perience in relation to health and well-being mea-
surement. Researchers need to examine the effects
of stress across a variety of outcomes in order to
more closely approximate the true consequences of
a stressor for health and well-being (Aneshensel,
Rutter, & Lachenbruch, 1991). By focusing on sin-
gle disorders or indicators of health, researchers may
seriously under- or overestimate the consequences
of underemployment for health. In our research,
we examine the relationship between underemploy-
ment and a range of both physical and mental health
indicators.
The recency of stressful experience is particularly
important when examining the relationship between
stress and health. More recent events and chronic
strains are more consequential for depression than for
events that occurred more than 3 months before the
interview (Avison & Turner, 1988). Building from the
literature discussed so far, we hypothesize that under-
employed workers will have lower levels of physical
health and psychological well-being than adequately
employed workers.
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METHODOLOGY
Data
We analyzed data from the Americans’ Changing
Lives (ACL) study (House, 1997) to assess the rela-
tionship between employment status and both physi-
cal health and psychological well-being. The ACL was
conducted by the Survey Research Center of the Uni-
versity of Michigan. Three waves of data were col-
lected over an 8-year period, with Wave 1 in 1986,
Wave 2 in 1989, and Wave 3 in 1994. In this research,
we used data from the panel of Waves 1 and 2 of the
project.
The study population for the ACL was defined to
include the U.S. household population aged 25 years
and older who lived in the 48 contiguous states and
did not live on military bases, in group quarters, or in
institutions (for a detailed description of the design
and content of the ACL, see House, 1997).
Our analyses are conducted on a subsample
(N = 1,429) of the ACL that includes only people
who were a part of the labor force during both waves
of data collection. The Bureau of Labor Statistics clas-
sifies people as in the labor force if they are currently
either employed or not employed but looking for paid
work (i.e., unemployed). We limited the sample in this
way because the central research questions concern
how participation and status within the labor force re-
late to physical health and psychological well-being.
It is important to note that these results can only be
generalized to people who remain a part of the labor
force over time.
In all analyses, the data were weighted to adjust
for variation in probabilities of selection and in re-
sponse rates. We used poststratification weights to
make the weighted ACL sample correspond to the
July 1986 Bureau of Census population estimates by
age (25–64 vs. 65 and over), sex, and region (North-
east, Midwest, South, and West). The weights also
compensated for differential nonresponse between
waves. The weights do not address issues of employ-
ment status or health and well-being. Therefore, if
those people who are worst off in terms of employ-
ment status or health are less likely to respond, they
may be underrepresented in the sample. Such un-
derrepresentation could limit variation in the out-
come measures and lead to an underestimation of the
strength of the relationship between underemploy-
ment and health. We report demographic character-
istic frequencies for the weighted subsample in Table I
and means and standard deviations in Table II.
Table I. Frequencies of Demographic and Employment Status
Variables









Not married 28.4% 28.0%
Employment status
Unemployed 4.7% 3.0%






Adequately employed 37.7% 35.1%
Note. All percentages are based on the weighted data (N = 1,429).
Measures
Employment Status
We classified respondents into one of three
groups: unemployed, underemployed, and overem-
ployed. A fourth group, adequately employed, con-
sisted of those respondents who were not included in
any of the other three groups. Consistent with Bu-
reau of Labor Statistics procedures, the unemployed
group includes those people who did not have a job
and were looking for work. The overemployed group
includes those people who were working more than
45 hr per week, indicated that they wanted to work
fewer hours, and did not experience any type of un-
deremployment. The underemployed group was com-
posed of four subcategories: hours, income, skill, and
status. Traditionally, applications of the LUF treat
the different types of underemployment as mutually
exclusive (e.g., Sullivan, 1978) and organized in a hi-
erarchical fashion. In addition to being mutually ex-
clusive, the types are organized in a hierarchical fash-
ion starting with hours underemployment, continuing
through income underemployment, and ending with
skill underemployment. We extend this hierarchy by
including status underemployment as the final level.
Because of this hierarchical arrangement, we classi-
fied people into types of underemployment in a se-
ries of steps with people meeting the criteria for a
lower level of underemployment being ineligible for
P1: GCR
American Journal of Community Psychology [ajcp] pp968-ajcp-471979 August 19, 2003 19:36 Style file version May 31, 2002
Underemployment and Health 37
Table II. Means, Standard Deviations, and Ranges for Demographic and
Dependent Variables
Mean SD Range
Variable T1 T2 T1 T2 T1 T2
Hours worked/week 40.7 41.09 15.96 15.21 0–95 0–95
Age 39.91 42.54 11.02 11.05 24–91 27–94
Education (years) 13.29 13.29 2.59 2.59 0–17 0–17
Subjective health 4.01 3.76 0.87 0.87 1–5 1–5
Functional health 4.73 4.68 0.69 0.73 1–5 1–5
Chronic disease 0.63 0.66 0.91 0.99 0–7 0–8
Life satisfaction 4.01 5.35 0.87 1.25 1–5 1–7
Depression symptoms 1.37 1.33 0.33 0.32 1–2.90 1–2.70
Positive self-concept 3.33 3.41 0.53 0.51 1–4 1.4–4
Job satisfaction 4.07 4.01 0.82 0.83 1–5 1–5
Note. All of the descriptive statistics and sample sizes are based on the
weighted data. For the variable Job Satisfaction (not available for the unem-
ployed), the sample size ranged from 1,362 at Time 1 to 1,386 at Time 2. For
all of the other variables, the sample sizes for both times ranged from 1,422
to 1,429.
inclusion in other underemployment groups (i.e., a
respondent classified as hours underemployed can-
not be classified as skill underemployed). Below,
we specify how we measured the different types of
underemployment.
Hours-Based Underemployment
This type of underemployment represents invol-
untary part-time employment. We classified people
as involuntarily part-time employed when they met
the following criteria: (1) they are currently working
fewer than 35 hr per week and (2) they indicate that
they would like to work more hours per week.
Income-Based Underemployment
This type of underemployment represents
whether a respondent’s job-related income would be
above 125% of the Poverty Threshold, for an indi-
vidual worker under the age of 65, if they worked
35 hr per week for 50 weeks out of the year. To create
this variable, we drew upon the respondent’s report of
job-related earnings. We first converted each report to
an hourly wage. Then, we multiplied that wage by 35
(hr/week) and 50 (weeks/year). Finally, we adjusted
for the number of hours the respondent works per
week by multiplying the wage by 35 and dividing by
the number of hours they work per week. This final
adjustment helps to correct both for those individual
who are below 125% of the threshold due to low hours
and for those individuals who are above 125% of the
threshold due to high hours. Respondents who were
hours-unemployed were not eligible to be classified
as income underemployed.
Skill-Based Underemployment
This variable represents whether a respondent is
overeducated for their current occupation. We cre-
ated this variable in three steps. First, we clustered
occupations on the basis of the modal education and
training path people take to achieve proficiency. Sec-
ond, we linked these clusters with specific education
cut-off values. Third, we compared a person’s educa-
tional attainment to the cut-off and classified people
as skill-based underemployed if their educational at-
tainment was higher than the cut-off value. Below, we
describe how we clustered occupations and assigned
cut-off values.
We drew the framework for clustering occupa-
tions from work conducted by the Bureau of Labor
Statistics (Walsh, 1995–1996). Walsh and colleagues
at the Bureau of Labor Statistics identified 11 clus-
ters based on education, training, and experience cri-
teria. Walsh and colleagues at the Bureau of Labor
Statistics identified 11 clusters with the following ed-
ucation, training, and experience criteria: (1) first
professional degree (e.g., MD, JD), (2) doctoral de-
gree, (3) Master’s degree, (4) work experience plus
a Bachelor’s degree or higher, (5) Bachelor’s de-
gree, (6) Associate’s degree, (7) postsecondary vo-
cational training, (8) work experience, (9) long-term
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on-the-job training, (10) moderate length on the job
training, and (11) short-term on-the-job training. We
could only partially apply this framework, because the
ACL measures total years of education (0–17+) yet
lacks essential information about on the job training,
and level of occupation-relevant work experience.
Using the ACL’s measure of total years of ed-
ucation, we collapsed the 11 clusters into four: (1)
Bachelor’s degree or higher, (2) Associate’s degree,
(3) postsecondary vocational training, and (4) on-the-
job training or experience. We chose the following ed-
ucational cut-off values for these clusters: (1) 17 years
of schooling for occupations linked with a Bachelor’s
or higher, (2) 14 years of schooling for those linked
with an Associate’s degree, and (3) 13 years of school-
ing for those linked with postsecondary vocational ed-
ucation. Following previous applications of the LUF,
people with 12 years of education or less were not eli-
gible to be classified as skill underemployed (Sullivan,
1978). In addition, respondents who were classified as
hours- or income-underemployed were not eligible to
be classified as skill-underemployed.
Status-Based Underemployment
This variable represents whether respondents
hold occupations of lower socioeconomic status than
would be predicted by their educational attainment.
We made these classifications by using a procedure
previously described in the literature (Johnson, 1986).
First, we created a variable that indicated a person’s
expected Duncan’s SEI based on their educational
attainment. To create this variable, we (a) regressed
Duncan’s SEI scores on educational attainment and
the square of educational attainment, and then (b)
used the unstandardized regression coefficients from
this analysis to compute an expected Duncan’s SEI
for each individual in the sample. Second, we created
a deviation score that indicates the discrepancy of a
person’s actual SEI from that predicted from their ed-
ucational attainment. Finally, we classified people as
status underemployed when their deviation score was
greater than 1 (SD) below the mean deviation score.
Respondents who were classified as hours-, income-,
or skill-underemployed were not eligible to be classi-
fied as status-underemployed.
Physical Health
Because previous research and theory indicates
that physical health is a multidimensional construct
(Liang, 1986), we used three distinct measures of
physical health for this research: subjective health,
functional health, and chronic disease. We describe
these measures below.
We measured subjective health with a single item
that asked people to rate their health at the present
time. Respondents rated this item on a 5-point scale
from excellent to poor. We coded the item so that
higher scores indicate greater subjective health. This
item has been used prevalently in the public health
literature and is predictive of mortality (Idler & Kasl,
1991). We measured functional health with a single
item that asked people to rate the degree that their
health or health-related problems interfered with
their daily activities. Respondents rated this item on
a 5-point scale from a great deal to not at all with
higher scores representing greater functional health.
Finally, we measured chronic disease by counting the
number of major chronic conditions people reported
experiencing during the past year. The list covered
a range of major and more minor chronic medical
conditions: arthritis, rheumatism, lung disease, hy-
pertension, heart attack or hear trouble, diabetes,
cancer/malignant tumor, foot problems, stroke, frac-
tures or broken bones, and loss of urine beyond one’s
control.
Psychological Well-Being
Like physical health, psychological well-being is
also a multidimensional construct (Diener, 1984; Ryff
& Keyes, 1995; Warr, 1987). We use a variety of indi-
cators of both general well-being (i.e., life satisfaction,
depression symptoms, and positive self-concept) and
context-specific well-being (i.e., job satisfaction).
We measured life satisfaction, using a single item
(Andrews & Withey, 1976). Slightly different items
were used in the different waves. At Wave 1, respon-
dents rated their satisfaction with their life as a whole
on a 5-point scale ranging from completely satisfied to
not at all satisfied. At Wave 2, respondents rated their
satisfaction with their life as a whole on a 7-point scale
ranging from completely satisfied to completely dissat-
isfied.
We measured depression symptoms, using 11
items from the Center for Epidemiological Studies
Depression (CES-D) Scale (Radloff, 1977). We coded
the items so that higher scores indicate higher levels of
depressive symptomatology (α = .83). Research indi-
cates that the 11-item version of the CES-D is com-
parable to the original version in both precision and
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the symptom dimensions it taps (Kohout, Berkman,
Evans, & Cornoni-Huntley, 1993).
We measured positive self-concept, using five
items drawn from widely used measures of mastery
(Pearlin et al., 1981) and self-esteem (Rosenberg,
1965). The resulting index represents the degree that
people feel worthwhile and capable of influencing the
world around them. Respondents were asked to re-
port how strongly they agreed or disagreed with each
of the following statements: “I take a positive attitude
toward myself,” “At times I think I am no good at all,”
“All in all, I am inclined to feel that I am a failure,”
“Sometimes I feel that I am being pushed around in
life,” “There is really no way I can solve the prob-
lems I have.” Each item has a 4-point response scale
from strongly agree to strongly disagree. We coded the
items so that higher scores indicated higher levels of
positive self-concept (α = .67).
We measured job satisfaction, using an index
composed of the following two items: (1) how much
do you enjoy doing that work and (2) how satisfied are
you with your job? Each item has a 5-point response
scale. We coded items so that higher scores indicated
higher levels of job satisfaction (α = .77).
Demographic Characteristics
We included a number of demographic charac-
teristics, with documented relationships to underem-
ployment and/or physical health and psychological
well-being, in all multivariate analyses. More specifi-
cally, we included the following characteristics in the
analyses (a) age (continuous), (b) gender (female =
1), (c) race (non-Black = 1), (d) education (continu-
ous), (e) marital status (1=married), and (f) number
of hours worked per week (continuous).
RESULTS
To test the hypotheses that underemployed
workers will have lower levels of physical health and
psychological well-being than adequately employed
workers, we ran a series of hierarchical multiple re-
gression analyses. To rule out the possibility that the
concurrent relationship is due to the effects of prior
health on both current health and current employ-
ment status, we included the T1 measure of health and
well-being in the equation. We estimated a separate
regression equation for each health and well-being
outcome. The results for physical health are presented
in Table III and those for psychological well-being are
presented in Table IV.
Table III. Multiple Regression of T2 Physical Health on T2
Employment Status Net of T1 Physical Health
Subjective Functional Chronic
Variable health health disease
T1 physical health (stability) .502∗∗∗ .393∗∗∗ .549∗∗∗
Sex (1 = female) −.017 .032 .059∗
Age −.051∗ −.099∗∗∗ .178∗∗∗
Race (1 = non-Black) .011 .042† −.026
Education .051† .051† .030
Marital status (1 = married) −.027 .010 .018
# hours worked/week .031 .023 .022
Unemployment −.020 −.103∗∗ .061∗
Underemployment—hours −.024 −.044 .013
Underemployment—income −.025 −.054∗ −.014
Underemployment—skills −.020 −.045 −.011
Underemployment—status −.024 −.070∗ .076∗∗
Overemployment .019 −.017 .049∗
Adjusted R2 .282∗∗∗ .207∗∗∗ .404∗∗∗
N 1,341 1,339 1,341
Note. This table presents standardized regression coefficients. All
continuous variables (dependent variables, T1 physical health, age,
education, hours/week) were standardized before being input into
the equation.
† p < .10. ∗ p < .05. ∗∗ p < .01. ∗∗∗ p < .001.
Employment Status and Physical Health:
Concurrent Relationship
Our results provide some support for the hypoth-
esis that underemployment is related to lower levels of
physical health. We find that underemployment is re-
lated to two of the three indicators of physical health.
Of the four types of underemployment, income and
status are the only ones related to physical health.
People who are status-underemployed report more
chronic disease and less functional health than do ad-
equately employed workers. People who are income-
underemployed report less functional health than do
adequately employed workers.
Similar to the findings concerning underemploy-
ment, the experience of both unemployment and
overemployment are related to lower levels of phys-
ical health. Unemployed workers report lower lev-
els of functional health and more chronic disease.
Overemployed workers report more chronic disease.
Employment Status and Psychological
Well-Being: Concurrent Relationship
The results concerning income and status un-
deremployment provide some support for the hy-
pothesis that underemployment is related to lower
levels of psychological well-being. Those workers
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Table IV. Multiple Regression of T2 Psychological Well-Being on T2 Employment Status Net of T1 Psychological Well-Being
Variable Life satisfaction Depression symptoms Positive self-concept Job satisfaction
T1 psychological well-being .351∗∗∗ .454∗∗∗ .530∗∗∗ .459∗∗∗
Sex (1 = female) −.047† −.002 −.041† −.012
Age .029 −.034 .009 .042
Race (1 = non-Black) .053∗ −.046† .024 −.026
Education .005 −.056∗ .026 −.026
Marital status (1 = married) .062∗ −.020 .015 .014
# hours worked/week −.077∗ .022 −.020 .107∗∗
Unemployment −.099∗∗ .052† −.049† NA
Underemployment—hours −.040 .038 −.043† .075∗∗
Underemployment—income .029 .079∗∗ −.046† .033
Underemployment—skills .034 −.033 .041 −.015
Underemployment—status −.007 .044 −.049† −.045
Overemployment .048 −.060∗ .034 −.063∗
Adjusted R2 .153 .258 .324 .224
N 1,336 1,336 1,329 1,253
Note. This table presents standardized regression coefficients. All continuous variables were standardized before being input
into the equation.
† p < .10. ∗ p < .05. ∗∗ p < .01. ∗∗∗ p < .001.
who are income-underemployed report higher lev-
els of depression symptoms and lower positive self-
concepts than do adequately employed workers.
Status-underemployed workers also report higher
levels of depression symptoms and lower levels of pos-
itive self-concept.
The results concerning hours underemployment
inconsistently support the hypothesis and the results
for skill underemployment do not support the hypoth-
esis. Hours-underemployed workers report lower lev-
els of positive self-concept. However, they also report
high levels of job satisfaction. Skill underemployment
is not significantly related to any of the indicators of
health and well-being.
Unemployment is related to lower levels of
health and well-being across all indicators of health
and well-being. Unemployed respondents report
lower levels of life satisfaction and positive self-
concept. In addition, they report higher levels of
depression symptoms. In contrast to the results for
unemployment, overemployment is related to lower
Table V. Summary of Concurrent Effects of Underemployment on Health and Well-Being
Type of Subjective Functional Chronic Life Depression Positive Job
underemployment health health disease satisfaction symptoms self-concept satisfaction
Hours ∗ —
Income ∗∗ ∗∗ ∗
Skill
Status ∗∗ ∗∗ ∗
Note. ∗ =weak support for hypothesis (i.e., p < .10); ∗∗ = strong support for hypothesis (i.e., p < .05);—= results in opposite
direction from the hypothesis (p < .05).
levels of depression symptoms. Overemployed work-
ers do, however, report lower levels of job satisfaction.
DISCUSSION
Taken as a whole, these results provide moderate
support for the hypothesis that underemployed work-
ers will experience lower levels of health and well-
being than adequately employed workers. Underem-
ployment is related to lower levels of four of seven
indicators of health and well-being. However, the
relationship between underemployment and health
and psychological well-being varies by both types of
underemployment and indicator of health and well-
being. Rather than speaking in general terms, re-
searchers would be well served by specifying the type
of underemployment and the indicator of health and
well-being when describing their relationship. The re-
sults across these types of underemployment and in-
dicators of health are summarized in Table V.
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The hypothesis linking underemployment to
health and well-being is moderately supported for
status and income underemployment. Each type is
related to three indicators of health and well-being.
People who experience status underemployment re-
port that their health interferes more with their activ-
ities, they experience more chronic disease, and have
lower positive self-concept than adequately employed
workers. Income-underemployed workers also report
that their health interferes more with their activities,
that they experience more depression symptoms, and
have lower positive self-concept than adequately em-
ployed workers. The results for income underemploy-
ment follow other studies in the literature that indi-
cate income underemployment is linked to depression
(Dooley & Prause, 1999) and self-esteem (Prause &
Dooley, 1997).
The hypothesis is very weakly supported for
hours underemployment. This type of underemploy-
ment is unrelated to any of the indicators of phys-
ical health. Hours underemployment is related to
several indicators of psychological well-being. Work-
ers who are hours-underemployed do report lower
levels of positive self-concept than adequately em-
ployed workers. In contrast to the hypothesis, hours-
underemployed workers report higher levels of job
satisfaction. This latter finding may be an artifact of
the way hours underemployment was operational-
ized. To be classified as hours underemployed, the
person needed to indicate that they wanted to work
more hours at their job. One reason people may want
to work more hours is that they are more satisfied
with their jobs. The results for skill underemployment
provide no support for the hypothesis. Skill under-
employment is not significantly related to any of the
seven indicators of health and well-being.
Taken as a whole, these results indicate that
certain types of underemployment have a modest neg-
ative effect on certain types of health and well-being.
Though modest, the effects are comparable in size to
those generally found in longitudinal studies of stress
and health. Given the stability of health over time and
the large number of stressors known to affect health,
the size of the relationship between any one stressor
and health is usually small (Zapf et al., 1996).
Although the results provide only moderate sup-
port for the proposed relationship between under-
employment and health and well-being, they demon-
strate that unemployment is consistently related to
lower levels of health and well-being. Across five of
the six relevant outcome measures, unemployed peo-
ple reported poorer health and well-being than ad-
equately employed people. In contrast to the consis-
tent results for unemployment, the results for overem-
ployment are more varied. Overemployed workers
report more chronic disease and lower job satisfac-
tion than adequately employed workers. At the same
time, overemployed workers also report lower levels
of depression symptoms. Similar to the relationship
between hours underemployment and job satisfac-
tion, the relationship between overemployment and
job satisfaction may be an artifact of the way the status
was operationalized. To be classified as overemployed
respondents needed to indicate that they would like
to work fewer hours.
Finally, these results underscore the importance
of controlling for prior levels of the dependent vari-
able when examining the relationship between un-
deremployment and health and well-being. Failure to
control for previous levels of health and well-being
will lead researchers to overestimate the effects of
different types of underemployment on health and
well-being. The overestimation appears particularly
problematic for hours underemployment that was
often related to health before T1 health was con-
trolled and rarely related to health after T1 health was
controlled.
Limitations
This study possesses some limitations that may
have influenced the results and the validity of our in-
terpretations of the findings. These limitations include
variable operationalization and sample size. The lim-
ited support for hypotheses concerning the relation-
ship between skill underemployment and health may
be due to the limitations of the measure. Our opera-
tionalization of skill underemployment is based on an
assumption that education provides people with a set
of skills that they are able to put into practice on their
jobs. Critics argue that measures of overeducation
do not adequately capture skill utilization (Halaby,
1994; Smith, 1986). Previous research indicates that
overeducation measures of skill utilization are much
less effective than direct measures of skill utiliza-
tion at predicting job satisfaction (Kahn & Morrow,
1991). Future research should attempt to measure
skill underemployment more directly by asking peo-
ple about the fit between their skills and the require-
ments of their jobs (Halaby, 1994; Kahn & Morrow,
1991).
The second limitation stems from the sampling
frame of the ACL. Because the ACL was primarily
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designed to study the effects of aging on health, there
are a large number of respondents who do not par-
ticipate in the labor market. Therefore the sample
available for our research is smaller than the scope
of the ACL would suggest. Although there are over
1,400 respondents in our sample, there are very few
respondents who are classified as hours- or income-
underemployed. Because of the limited number of
respondents who have these experiences, there is low
statistical power (Cohen, 1992) for tests involving
the relationship between hours or income underem-
ployment and health and well-being. Future research
should either draw upon larger samples or oversample
for people who are hours- or income-underemployed,
in order to ensure adequate statistical power.
Future Research Directions
Several promising areas for future research can
expand our theoretical understanding of how, why,
and under what conditions underemployment is re-
lated to the health and well-being. In particular, the
following issues warrant attention: (1) specifying the
causal direction of the relationship between under-
employment and health, (2) specifying the process
through which underemployment and health are re-
lated, and (3) investigating the dynamics of the rela-
tionship between employment status and health over
time. This enhanced theoretical and empirical under-
standing will be essential to specify effective inter-
ventions targeted at preventing the negative health
effects of underemployment.
Establishing that a relationship exists between
underemployment and health and well-being is not
sufficient to claim that underemployment is the cause
of poor health and well-being. As noted earlier, the
statistical association could represent one or both of
two potential causal pathways: social causation and
social selection (Dooley, Catalano, & Hough, 1992;
Ross & Mirowski, 1995). Some studies find clear
support for the social causation perspective (Dooley
& Prause, 1997a; O’Brien & Feather, 1990). Other
studies provide evidence that supports the social se-
lection argument (Dooley & Prause, 1997b; Leana
& Feldman, 1995). Future research should exam-
ine the degree that different types of underemploy-
ment cause or are caused by health and psychological
well-being.
Existing research on underemployment and
health rarely focuses on the processes through which
different types of underemployment are related to
health and psychological well-being. One approach to
specifying process is to explore the issue of subgroup
vulnerability. Research suggests that workers may be
differentially vulnerable to the effects of underem-
ployment. For example, in a study of East Asian im-
migrants and Vancouver residents, underemployment
was related to higher levels of depression for Van-
couverites but not for the immigrants (Beiser et al.,
1993). Other research suggests that older workers and
workers with greater external control orientations are
especially vulnerable to the effects of underemploy-
ment (House & Harkins, 1975). By studying these
issues of subgroup vulnerability, researchers may be-
gin to understand the social and psychological mech-
anisms linking underemployment and health and
well-being.
Researchers have explained this differential ex-
perience of subgroups by arguing that the different
groups attach different meaning to their work role ex-
periences. The meaning-making explanation of group
differences evokes many of the same ideas as recent
attempts to integrate identity theory and social stress
theory (Burke, 1991; Krause, 1994; Thoits, 1991). The
effects of underemployment on health and well-being
may depend on the types of judgments people draw
about themselves as a result of the underemployment
experience. People who rely heavily on the work role
for either self-definition or resources to help them ful-
fill other role obligations may be especially vulnerable
to the effects of underemployment. For these people,
the experience of underemployment is very likely to
call into question certain fundamental expectations
they have about themselves and their ability. On the
basis of this reasoning, future research could examine
whether the relationship between the types of under-
employment and health and well-being is moderated
by age, gender, whether the person is a part of a dual
earner household, and the number of roles the person
holds.
Another approach to specifying the processes
linking underemployment and well-being is to test po-
tential mediators of the relationship between types of
underemployment and indicators of health and well-
being. Different mediators may account for the re-
lationship for different types of underemployment.
For example, hours and income underemployment
are likely to expose workers to financial stress. The ex-
perience of financial stress has been linked to higher
levels of depression and other indicators of affec-
tive ill-being (Ross & Huber, 1985; Vinokur, Price, &
Caplan, 1996). The deprivation associated with finan-
cial stress may also affect physical health through both
nutrition and use of health care facilities (Beasley,
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1991; Price, 1990). Therefore, financial stress may
mediate the relationship between hours and income
underemployment and health and well-being.
Another example is the observation that people
who experience status underemployment are more
likely to occupy lower status positions. Lower sta-
tus occupations offer less self-direction (Kohn &
Schooler, 1983) and job decision latitude (Karasek &
Theorell, 1990) to workers. Research has consistently
shown that workers experience lower levels of stress
and are less affected by stress when they have control
over factors in their work environments (Karasek &
Theorell, 1990; Sutton & Kahn, 1986). Therefore, the
effects of status underemployment may be mediated
by job decision latitude.
Future research should also explore the relation-
ship between underemployment and health across
various time periods to begin to understand when
the effect occurs and what form the relationship be-
tween underemployment and well-being takes over
time. There are many different models of the nature
of the stress–strain relationship over time (Zapf et al.,
1996). One model holds that there is a linear relation-
ship between stress and strain. In this model, the ef-
fects of stress occur immediately, increase as the stres-
sor intensifies, and decrease as the stressor dissipates.
Another model holds that there is an initial linear re-
lationship between stressors and outcomes, but over
time the individual adjusts to the stressor and the ef-
fects diminish although the stressor is still present. A
third model holds that the effects of stress only occur
after a period of exposure to the stressor and persist
even after the stressor is removed. A fourth model ex-
tends the third by entertaining the possibility that the
effect of the stressor may continue to increase even
after it is removed because the stressor has made the
individual more vulnerable to other stressors in the
environment. A final model holds that the effects of
stress occur long after exposure to the stressor. By
testing the validity of each of these models for the
relationship between underemployment and health,
researchers can create a much more nuanced under-
standing of the connection between types of under-
employment and health. In fact, research may indi-
cate that the form of the underemployment and health
relationship varies by type of underemployment and
types of outcome.
In conclusion, our results indicate that under-
employment does produce adverse consequences for
the health and psychological well-being of workers.
However, those consequences are neither as power-
ful nor as consistent as common assumptions would
lead one to believe. The relationship between un-
deremployment and health varies considerably by
both types of underemployment and indicator of
health and well-being, as Kalleberg (2000) suggests.
Therefore researchers should frame their discussions
around specific types of underemployment rather
than describing the general effects of underemploy-
ment. Critical questions remain to be answered re-
garding why underemployment and health are related
and the form that relationship takes over time.
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